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WRITE PLAINLY—UBING UNFADING B_LACK"_AINK-—MAKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC 22 1950 STANDARD CERTIFICATE OF DEATH

418i<
2

lipe for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(Q

States File No
' . 443 o
BIRTH NO. REG. DiST. Mo, 292 PRIMARY REG. 01ST. wo.<E8E Registrar's No... 0o .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed llved. ; idenos befors
». COUNTY 7 8. STATE fj gsourt b. COUNTY Rallu adcaieeion).
b. CITY (I outeids corpurats Umits, write RURAL nad give gTAI.‘.{ENﬂr; pl?F 2 €..CITY (If vataide corporate limite, write RURAL and give sownshig)
. townshi {i 1] 3
TOWN (Center, Missouri > o town Center, Missourl 6870
d. FULL NAME OF 1 . 5TR .
NGSPIT AL on ({If not ia hoapital or instiwytion, give street addram or location) d A.DD (2 ryral, give koation) 6
INSTITUTION
3. NAME OF - (First . (Middl .
DEcEAsep P b. (Middie) ¢ (Last) thor: 4DATE  (Month)  (Day) _ (Yew)
(Typeor Printy  DoD&ALA Eugene Brotaers bEATH Nov. 24, 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (n yean| # ¥ woos s TR | ¥ oo " s
o |- WIDO DIVORCED (8pecity) . hnm) "?..,. Hours
Male wite _Married 7/ _March 17,1892 | X
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or tardsn couatey? 12, CITIZEN OF WHAT
done during mogt of workln; iife, avan if retired} DUSTRY COUNTRY?
M@ rchan t=Ranker Bank Indiena f U.S5.4-
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
' George (, Brothers { vicie Brothe orme Kempin
I5. WAS DECEASED EVER N U.S. ARMED FORCES?, ‘ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, o, or gnkoown) | (1 i l!n war or dates of sarvice) NO.
L. NO- , None Mrs, lonald Rrotherse, (Center, Missouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDD{T CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above mw{ {a) stating,.
the underlying couse last.

"*Thiz doer not mean
the mode of dping, such
as heart fallure, asthenia,

,Myacap g1’ /lis /.qf— e

_*icher

—_ch"‘r._éw;z_

8 MouTkx

alive on , 18.%5°8, and that death occurred o

2. I heréby certify that I altended the deceased from __sd g 30 10 %8, 1o _Alav 2Y | 185D | that T last sav the deceased

m., from the causes and on the date stated above.

. SIGNATURE (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
° M 2~ 1. 0. - genter, pMissouri 12/5/50
TIONBll%J R IOAL CREMA- | 24b. DATE 24c. NAME OF . CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stata)
Buriat a™” {vov/27/50 Grandview Uemetery Hannival, Missouri
DATE RECD BY fOCAL REGISTRAR'S SIGNATURE 'ab? . ERAL DINECTOR'S SIGNATURE ABDRESS
REG. | 77) . ] ) I
é&&= 4 = -The n tB I‘. Mi 8S0

elc. Il meene the dis- Y
ease, infury, or comp DUE TO (o) UnNnewp
tion which caused death, | 13, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nod b )(
related to the dhmei:r'andmonmmmh. Un kﬂ- O W h / 3
13a. DATE OF OP]EE;H 9. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? '
: Yonrne v ) wofl
21s. ACCIDENT (Bowelty} .215. PLACEOF INJURY (e faorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bat, farm, fastory, strest, offies blds.. ev.) L
HOMICIDE y
21d. TIME (Mocth)  (Day) (Year) (Hoon) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
. . WHILE AT[ ) NOT WHILE .
INJURY AT WORK .
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i 15& ‘ - )
L o _ Date Recaiveq: DEC16
DISTRICT HEALTH OFEFICE
. Bisty 21 File Numberisgo
oo Date Fiied: DEC 2 ¢ 955

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

. . . . Student Embalmer Noweewseeeescosea tsssassaruna
working under my personal supervision, , ;

51 deevennes PP . .
gne Studant Embalmer Licensed Embalmer No 3&’5——0

' . P, O Addrcss_GD

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . \

If this body-is not embalmed, fact should be so stated above. - -




